2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ HE9950 “Secretary of State

CENTRATECH CORPORATION 09-06-2001 90267 040 ***550.00

Principal Place of Business Mailing Address

14742 MORNING DRIVE ' 16057 TAMPA PALMS BLVD.
WITZ FL 33549 SUITE 193

us TAMPA FL 33647

2. Principal Place of Business 3. Mailing Address ”IIlI"I"I |1||| ||”I ||||| I"" II" Iml I'I" ']I"'ml I|I|, I]I]l ’"’

is3p AmOELR L\{ DR.

Suite, Apt. #, etc. Suile'_lﬁﬁpuf, atc. DO NOT WRITE IN THIS SPACE
STe 250 -1
City & State City & State 4. FEI Number Applied For
TAMPA FL 59-2584324 Not Appiicable
Zi Country Zip Country " . $8 75 Additional
- .
g?} b,- 5 9 i %Y L y 1 5. Cer1|i|cate of $tatus Desired O Foo Required
6. Name and Address of Current Registered Agent” Tt T *7.Name and Address of New Registered Agenti—s . ——- -
) Name
JOHNSON' MARTIN W Street Address (P.O. Box Number is Not Acceptable)
14742 MORNING DR.
LUTZ FL 33549
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
10. El F

Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 B g $5.00 way Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE D/Change [J Addition
NAME JOHNSON, MARTIN W. NAME

streeT ADDRESS | 14742 MORNING DR. STREET ADDRESS
ov-s-z¢ | LUTZ FL 33549 CITY-$T-ZIP 335549

NAME JOHNSON, ZENALDA A. hANE
sTREET ADRESS | 14742 MORNING DR. STREET ADDRESS

| /
TITLE VD [ pelete l TITLE ID/Change 1 Addition

GITY-$7-7Ip LUTZ FL 33549 CITY-ST-2IP 33 S50 ,

TTLE s — .ST-—-?:- = T e — L= Ta L e . D Deié{é—zp - T'i-fLE-s-:— S whinn T T omen o - et o— g oo w@rﬁﬁ‘g’eﬂ- D Adm-ﬁaﬁ-
NAME JOHNSON, BARBARA H. NAME

STREET ADDRESS | 14742 MORNING DR STREET ADDRESS

om-sT-2P | LUTZ FL 33549 CITY-51-2P 3559

TITLE 7 pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP ] CITY-ST-2IP

TMLe [ petete TIMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

cshanged, or on an attachment with an address, with all other ik mpowereds o A -SECT |y TBEA 5‘&] &E e
) .
SIGNATURE:

ORI Y
“ o ’J‘—a-'

2:3) 210 0017

F SIGNING OFFICER QR DIRECTOR ] - ool Daytifne Phone #

" SIGNATURE AND TYPED OR PRINTED NAME]

L]

n

CHR2ED34 (5/01)



